Re: mtaflon Dmm:f No.,

MISSOURI DIVISION OF HEALTH — STANDARDGCERIIEI ATE OF DEATH l63—046645
DO NOT WRITE AMENDED -\ mm.r [ n 100

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMAB
3/ —.Primary Registration District No. __'_-__;__d_Q___-Regmrur s No. _éﬂ?ﬂ_-_ ER
ON THIS 5TUB [ o U TJIOF

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decoased lived. If institution; Residente before
. COUNTY s . ) L
* St.Louis . 57a% Migsourd cownry St Louls  adminiom
b. COITRY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limils

OR
TOWN  Maryland Heights oWN  Maoryland,Heights Yo No [

¢. FULL NAME OF {If NOT in hospital, give locarion) Inside Limits d. STREET {If eutside, give location) Reside on Farm
ADDRESS

HOSPITAL OR . i
wstitution 11047 Saturn Drive veedi NoO 11047 Saturn Drive Yes (0 No [
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year

(Type or print} QF
e ADAM WEJZGROWICZ | "W Nopember 11 1963

5. SEX 4. COLOR OR RACE 7. Married f@  Never Married [ |8. DATE OF BIRTH | - AGE (laar birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed [} Divorced [ Months | Days l Hours Min.

White 10-4-1893 70

ale
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) 12. CITIZEN OF WHAT COUNTRY

BER Ty gy erhina ite, oven Hretiedy bk Tsland Rail Road Poland U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Unknown Unknown Anna Wejzgrowicz
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14  Scowtial SECUMTY oy | 17, INFORMANT Address

(Yes, nn,ﬁrounhnown) {If ya& gwa n& or dar:: of sarvi j Anna Wej quowi,cz‘ 1 1047 Saturn DT.

18. CAUSE OF DEATH (Enter only one cause per |ina for {a), (B], and (£). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Carcinomatosis 1l vr.

VS 300
Rev. 4/59

'etooo

DATE AMENDED

DOCUMENT

which geve rise to
above cause (a),
stating the under-
lying cause laat.

Conditions, ;f...y,] ovetowy Primary adenocarcinoma of prostate

DUE TO (e}

PART 11. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminat PART 1II, If decessed wos femsle was
diseara condition given in PART | (a) there & pregnancy in last 30 days.

ID Yes l O Ne l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.}
@] a O

PERFORMED;
YES O M

200, TIME OF  Houl  Month, Day, Year |
INJURY a.mm.
p.m.

20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streer, office bidg., e1c.)

NOT WHILE AT WORK [J
. | attended the deceased from 11-8-62 to. 11'11-63 and |ast saw :f,; alive on 9'25-63

Death occurred at 4 . 30 P . m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS 22c. DATE SIGNED
M.D. 634 N. Grand blvd. 11-13-63

23a. B, CREMATION, ] 23b. DAIE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)

AL,
e 3%%?21 Nov.14 1963| Calvary Cemeueru St.Louis,Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. | 26) "REGISTRAR'S SIGNATURE ) ﬂ
0N STYGAR & SON ~ 5541 RNERVEW BUD.. | //=/3 ~63 WW% :

{Licensed Embalmer’s Statement on Reverio Side}

a or iille)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT :BY. LICENSED :EMBALMER

=Ll e L L LSRR B ST S . a . . g:
hereby certify that the bS’dy whote name is recorded 6nh the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Nu_ffd&&
r
p. O. Addressw

- ._.':"_.-‘Iv a .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply

a [

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is’not embalmed,. fact should be so .stated above.




